
City of Baltimore 
Stephanie Rawlings-Blake 

MAYOR 
Department of Finance 

Bureau of Revenue Collections 
Collection Division 

200 Holliday St 
Baltimore, MD 21202 

CLEARANCE 

Date: - 
4 

AccountNumber yJ )//JIV 

This is to certify that the Personal Property tax bills in the name of 

i*'c 11Ac no 
taxable assessment 

per State Department of Assessments and Taxation. 

(S - S4Wtion  
Bureau of Treasury Management 
Collection Division 
200 Flolliday St. 
Baltimore, Maryland 
410-396-3979 

Copy of SDAT record attached 



—In. 
RESTAURANT GROUP 

June 16, 2015 

State of Maryland 
Board of Liquor License Commissioners 
For Baltimore City 
231 E. Baltimore St, 6th  Floor 
Baltimore, MD 2 1202-3258 

Re: Liquor License Number LB 256 

Board of Commissioners, 

I have enclosed copies of the Trader's license and Property Tax Clearance for our 2015 alcohol renewal for 
The Brio Tuscan Grille located at 100 E. Pratt St. 

Should you have any questions please contact me by email at,sodonnell@bbrg.com  or by phone at 614-
340-92 18. 

Sircerely, 

Susan O'Donnell 

777 Goodale Blvd., Suite 100, Columbus, OH 43212 1 PH: (614)326-7944 IPX: (614)326-7943 
www.bbrg.com  
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30992670 
30497920 

14672077 
BRIO TUSCAN GRILLE 
BRIO TUSCAN GRILLE 
777 GOODALE BLVD 
SUITE 100 
COLUMBUS OH 43212 

BRIO TUSCAN GRILLE OF BALTIMORE LLC 
lifflO TUSCAN GRILLE 
100 E PRATT ST 
BALTIMORE MD 21202 

90 County of 
OF BALTIMORE LLC 

15 
..u, • DATE OF ISSUE 71 I 020 ITRADER'S LICENSE 

I ll 20.00 MD DAY YR 
01 702 CIAIN STORE i I 12.00 04/14/2015 

MONTHS PAW 

12 

 

ISSUING FEES 4.00 

THIS LICENSE MUST BE PUBLICLY DISPLAYED 
AND EXPIRES ON APRIL 309  2016 

TOTAL 

 

LAVINIA 0 ALEXANDER, CLERK OF CIRCUIT COURT 
tOO N. CAL VERT STREET, ROOM 627 
BALTIMORE, MARYLAND 21202 (410)333•3790 

DLN 

The information below is for the Clerk's Office use only, customers can disregard. 

These barcodes are for use with the new Cashiering System. When your site is upgraded, you will be given instructions for their use. 

These barcodes must be scanned in order for RCS; 

Scan this one fi 

athnn 
241I3Ofl3O497flO330gfl670. 

Scan this one second 



r 

Citr of Baltimore 
Stephanie Rawlings-Blake, Mayor 

Deps rtment of Finance. 
Bureau cf Revenue Collections 

Collection Division 
2110 llolliday St. 

Baltimore, MD 21202 

CLEARANCE 

Date: June 16, 2015 

Account Number: WI.4419444 

This is to certify that the Personal Property tax bills in the name of 

BUJO TUSCAN GRJLLE (IF BALTIMORE, LLC, has no taxable 

assessment, as per the State Department of Assessments and Taxation.. 

200 Holliday St., 
Baltimore, Maryland 
410-396-3979 

Copy of SOAT record attached 



Rosenberg 
Martin 
Greenberg11 STANLEY S. FINE 

sfine@rosenbergmartin.com  

March 28, 2013 

VIA HAND DELIVERY 

Board of Liquor License Commissioners 
for Baltimore City 

231 E. Baltimore Street, 6th  Floor 
Baltimore, Maryland 21202 

Re: Brio Tuscan Grille of Baltimore, LLC tla Brio Tuscan Grille 
100 E. Pratt Street 

Dear Commissioners: 

In reference to the renewal of the license for the above business, I am enclosing 
the following: 

Original executed 2013 Application for Renewal of Alcoholic Beverages 
License; 

Original Certification of Worker's Compensation Insurance; 

City of Baltimore Tax Clearance; 

Executed Food Sales documents; and 

Filing fee in the amount of $50.00. 

Thank you for your cooperation in this matter. 

Sincerely, 

Stanley S. Fine 

SSF:sac 
Enclosures 
cc: Brio Tuscan Grille of Baltimore, LLC (via electronic mail, w/enclosures) 

ND: 4828-2384-3855, v. 2 



AFFIDAVIT 

State of Maryland, City of Baltimore 

I HEREBY CRTI, That on the day of , 2013 before the subscriber, a 
J7t4/4J4,  

in and for the City and State 

aforesaid, personally appeared 

the applicant (s) named in this rene'al application and made oath in due form of law that the matter and 

facts contained in said application are true. 

WITNESS my hand and official seal 

(Seal) 



AGENCY CUSTOMER ID: 570000030676 
LOC #: 

ADDITIONAL REMARKS SCHEDULE Page - of - 

AGENCY 
Aon Risk Services Northeast, Inc. 

NMD INSIJiED 

Bravo BO Restaurant Group, Inc. 

NAIC CODE  

POLICY MJMBER 

See certificate Number: 570053339784 
CAPRIER 

See certificate Number: 570053339784 EFFECTWEDAtE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM ISA SCHEDULE TO ACORD FORM, 
FORM NUMBER: ACORD 25 FORM linE: Certificate of Liability Insurance 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER 

INSURER 

INSURER 

INSURER 

ADDITIONAL POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD 
certificate form for policy limits. 

R 
LTR TYPE OF INSURANCE POLICY NUMBER 

POUCY 
EFFF.CTIVE 

(MMIDDTYflY) 

POLICY 
DPIRAflON 

(MM/DDIYYYY)  

wirrs 

WORKERS COMPENSATION 

A N/A - wLRc47886727 
work comp - CA, MA 

04/01/2014 04/01/2015 

ACORD 101 (2008101) 02008 ACORD CORPORATION. All right. rmrv.d. 

Th. Acorn) nan,e and logo a., regist.red marks of ACORD 
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4CORII 
CERTIFICATE OF LIABILITY INSURANCE 

DATE(MWDOWW) 

This CERTIFICATE IS ISSUED AS A MATTER OF INFORMA11ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMA11VELY OR NEGA11VELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. This CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUThORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pclicy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such_endorsement(s).  

PRODUCER 
AOn Risk Services Northeast, Inc. 
New York NY Office 

CONTACT 
NAW 
PHONE '866" 283-7122 FAX 800-363-0105 INC.No.Ext) (NC.No4: 

199 water Street 
New York NY 10038-3551 USA ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC N 

INSURED SSIWERA ACE Mierican Insurance Company 22667 
Bravo Brio Restaurant Group. Inc. 
777 Goodale Boulevard 

IISIJSERB: 

SSLKlERC: Suite 100 
Columbus OH 43212 USA INSURERD' 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 570053339784 REVISION NUMBER: 

S. 
a 
C 
4- 
C 
0 

'V 
S. 
0 

'V 
E 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, LImits shown are as requested 

INSR 
TR TYPE OF INSURANCE ADDI SUBIR 

WVID POUCY Ni*ER POLICY EFF POLICY EXP 
uwrS 

A IWERCIAL GENERAL UABLITY X5LG17331762 7?714 Si, 000,000 

CLAM.G*MDE El OCWR 
SIR applies per policy  ter IS & cond i ions OPJMGETORENTED 

PRENSES  CE.  
51,000,000 

MEDP(Myp) Excluded 

PERSONAl. & ADV INJURY $1,000,000 

GENt AGGREGATE LIIMT APPLES PER: GENERAL AGGREGATE 510, 000,000 

PWCY LOC PRooucTs - COW/OP AGG $2,000,000 

- 

jOTHER:  

AUTOMOBILE IJASLIrY COI,EINCD SINGLE LIMrr 
lEa aderdI  

ANY AUTO BODILY INJURY (Per person) 

- ALL OWNED ri SCHEDULED 
AUTOS L-J AUTOS 

NON-OWNED HIRED AUTOS 

F-H 
AUTOS 

BODILY INJURY (Per edenI) 

PROPERTY bA/MOE 
(Per anddentl  

UMBRELLA LiAR I I OCCUR - - EACH OCCUREENCE 

AGGREGATE EXCESS LiAR hi U 4S-MADE 

xo I IRNT10N 
________ 

 
___________ 

A 

A 

WORKERS COW'ENSATIONAND 
EMPLOYERS' LIABILiTY Y/N 
NW PROPRIETOR(PPRTNER/E)GCUTIVE 

[] EMRER EXELLEE 
(Lndato.yInNH) 

- 

N! A 

- NwCC47886752 
WC-AOS (Deductible) 
5CFC47886739 
work Corp WI - Retro 

04/01/2014 

04/01/2014 

04/01/2015 

04/01/2015 

x' PER I IFR I STATIJTE 

EL. EACH ACCIDENT $1,000,000 

E.L.DISEASE-EAE0LOYEE $1,000,000 
II yn, desabe under 
DEScPIPTIONOFOPERAT1ONSbeIcw SIR applies per policy ter IS & condi ions E.L.DISEASE-POLICYLIIMT $1,000,000 

A Liquor Liab Cvq - - )(51G27331762 04/01/2014 04/01/2015 'Each occurrence $1,000,000 
SIR applies per policy ter Is & condi ions Aggregate $1,000,000 

DESCRWTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddlSonal Remarks Schedule, may be attached If more spec. Is required) 
Re: Brio Tuscan Grille, 100 E. Pratt Street, Baltimore, MD 21202 

— 

S 
CERTIFICATE HOLDER CANCELLATiON 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPEAT1ON BATE THEREOF, NOTICE Will, BE DEUVERED IN ACCORDANCE WITH THE 
POLICY PROViSIONS. 

Board of Liquor Li cense Coeleli ssi oners I AUTHORIZED REPRESENTATIVE 
for Baltimore city I 
231 E. Baltimore Street I 
6th Fl oar I ..c . 6'c5Lsetro c.4aroe t_Jit Baltimore MD 21202-3258 USA Q 

I 
01988-2014 ACORD CORPORATiON. MI rights reserved. 

ACORD 25(2014101) The ACORD name and logo are registered marks of ACORD 



STATE OF OHIO COUNTY OF FRANKLIN TO WIT: 

I HEREBY CERTIFY that on this JL  day of sV4C1N , 2015, before me the 

subscribed, a Notary Public in and for the State and county aforesaid, personally appeared 

T&nics 3' t&a.-known to me (or sufficiently proven) who acknowledge his/herself to be the 

person whose name is subscribed to the within instrument, and that acknowledged and 

executed said instrument for the within purposes. 

WITNESS my hand and notaries seal. 

ETHAN LANDAU 
Notary Public 

in and for the State of Ohio 
My Commission Expires 

September 02, 2019 

Notary Public 

My commission expires:  



STATE OF OHIO COUNTY OF FRANKLIN TO WIT: 

I HEREBY CERTIFY that on this ..ft. day of n1ch , 2015, before me the 

subscribed, a Notary Public in and for the State and county aforesaid, personally appeared 

5o.cct 004, known to me (or sufficiently proven) who acknowledge his/herself to be the 

person whose name is subscribed to the within instrument, and that acknowledged and 

executed said instrument for the within purposes. 

WITNESS my hand and notaries seal. 

ETHAN I.ANDAU iW1 &4h4k Notary Public 
In and for the State of Ohio 

My Commission Expires Notary Public 
September 02, 2019 

My commission expires: f/i/  XCI  q 



Information prepared by: 

H0N.THOMAS WARD 
CHPJRMAN 

HARVEY E. JONES 
DANA P. MOORE 
COMMISSIONERS 

MICHELLE BAILEY-HEDGEPETH 
EXECIJI1VE SEC RErAfi? 

THOMAS AKRAS. ESQ. 
DEMJrc EXECUTIVE SECRETARY 

 

STATE OF MARYLAND 

 

BOARD OF LIQUOR LICENSE COMMISSIONERS 
FOR BALTIMORE CITY 

231 E. BALTIMORE STREET, 6Th  FLooR 
BALTIMORE, MARYLAND, 21202-3258 

PHONE: (410) 396-4377 

February 2015 

Trade Name: 73ro 7iiScM on//eL 
Location Address: /06 E. Praft S# iwD 2/ 202, 

Food Sales - Class "B" Beer, Wine & Liquor License in 461h  Legislative District 

March 2014— February 2015 

Food Sales Total Sales Food % 
March 2014  024S14.3 I/S 
April 2014  O2e,705 2/. 
May2014 1,71?140  

June2014 221,97/ 2773o/ 
July2014 /71)79'! o~-/C..33/  

August 2014 / 12, /05 2/ 1/97 
September 2014 2.3S /.22 2S7I/ pp. ç 
October2014  / 9/97 2o9 
November2014 

 

December 2014 /4f q$1a 7.7 go.! 
January2015 /Rs;//s /f/9//  

February 2015 /5/,219-  /ü,?2  
TOTALS ?0q35'/ 

I solemnly affirm under the penalties of perjury that the information of this form is true to the best 
of my knowledge, information and belief. 

Date: '3/i 4?/20I5'-  Licensee(s) 

Certified Public Accountant 



Board of Liquor License ComMissioners for Baltimore City 

CERTIFICATION OF WORKER'S COMPENSATION INSURANCE 

LICENSEE \'-Sc-.  

ADDRESS OF LICENSED PREMISES: too 

POLICY OR BINDER NO.L&LRC'H31 w- t'1 3 — DATE L11 1 12211 EXPIRES  

INSURANCE CARRIER Ace ,4,rrr,ç c., C1ei C 

DO YOU HAVE EMPLOYEES? _ YES ____ NO 
(If yes, complete above) 

This form must be filed with your Application for Renewal or presented at time 
you pay for License otherwise your License cannot be renewed. 

1210-494 



Board of liquor License Commissioners for Baltimore City 

CERTIFICATION OF WORKER'S COMPENSATION INSURANCE 

LICENSEE 21-70 Iuscnn Gr:Ue- 

ADDRESS OF LICENSED PREMISES:_IOu £ Prct-w 5/- 
acsc+31to_,5`se 

44-  POLICY OR BINDER NO- DATP CPIRES o (o z 

INSURANCE CARRIER A .E4*4 Mt C4-f'J(N S t44t4AJ CE 

DO YOU RAVE EMPLOYEES? ____YES ____NO 
(If yes, complete above) 

& Signature L must ThIsform be filed with your Application for Renewal or presented at time 
j ay for license otherwise your license cannot be renewed. 

1210-49-4 



STEPHAN W. FOOLEMAN. ESQUIRE 

CHAIRMAN 

COMMISSIONERS 

ELIZABETH C. SMITH 

HARVEY E. JONES 

DOUGLAS K. PAIGE 

ACTING EXECUTIVE SECRETARY 

JANE M. SCHROEDER, ESOUIRE 

DEPUTY EXECUTIVE SECRETARY 

 

STATE OF MARYLAND 

 

BOARD OF LIQUOR LICENSE COMMISSIONERS 

BRIO TUSCAN GRILLE FOR BALTIMORE CITY 

BRIO TUSCAN GRILLE OF BALTIMORE, LLC. 231 E. BALTIMORE STREEt 6TH FLOOR 
100 PRATT STREET EAST BALTIMORE, MARYLAND 21202'3258 
BALTIMORE, MARYLAND 21202 

(410)3964377 

FAX:(410)396.4332 

February 2014 

Food Sales - Class "B" Beer, Wine & Liquor License in 461h Legislative District 
March 2013 - February 2014 

I 

Food Sales Total Sales Food % 
March2013  021/j917 117o 
April 2013 10
May2013 

O2O24 _ 7D1 

June 2013 

AW
. 

July2013 1- 
August 2013 
September2013 c2°a1  2Sb,4.2Z 11," 
October 2013 o2091 52.S3 
November 2013 f37L. 
December2013 / ?3flzq / 70,2-3  

January2014 
_ 

 /cL4 -9t,  

February 2014 /4EçC /7(y  

TOTALS 4e'qtto  

I solemnly affirm under the penalties of perjury that the information of this form 
is true to the best of my knowledge, information and belief. 

Date: 0/12 1/1/
-- Licensee(s): 



City of Baltimore 
Stephanie Rawlings-Blake 

MAYOR 
Department of Finance 

Bureau of Revenue Collections 
Collection Division 

200 llolliday St 
Baltimore, MD 21202 

CLEARANCE 

Date:_ 3-a6-aoew 

Account Number: 

This is to certify that the Personal Property tax bills in the name of 

tcaja TuStI &tcts a t'at+iwtafl.. 4  LLC have no 
taxable assessment 

per State Department of Assessments and Taxation. 

Customer Service Section 
Bureau of Treasury Management 
Collection Division 
200 Holliday St. 
Baltimore, Maryland 
410-396-3979 

Copy of SDAT record attached 



AFFIDAVIT 

STATE OF ,A&t41tt1'(City/Countrof ,&I€bfl&Ae ,ss: 

I HEREBY CERTIFY, that
,
p, the day of J'1JL/V4-.-', 2014, before the 

subscriber,  a in and for the City and State aforesaid 

personally appeared __________________________, the applicant(s) ned in 

the foregoing applicatic*( an8 made oath in due form of law that the matter and facts contained 

in said application are true. 

WITNESS my hand and official seal. 

Notary Public 

My Commission Expires: 

PC 

ND: 4843-5985-9461, v. 2 


